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~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_/07 Primary Registrotion District Nojﬁ/? ........ Registrar's NoX%//

STATE FILE NUMBER

M

W

7. marRiED [ weveR mnnclgn\l:l

wipowep ]

oivorcep L}

1. PLACE OF DEATH . 2. USUAL RESIDENCE {¥here deceased livad. |If institution: R.:idcn:e‘bef (]
a. COUNTY Dunkl in a. STATE MiSSOul‘i b. COUNTY Dunklidgs on)
b CITY (If outside corporate limits, give TOWNSHIP-only} | Inside Limits c. CITY-. ' ’ . ‘Inside’Limits
ShrTOR G OR .
TOWN Kenre tt Yesu HoM | _ _yown  Cardwell YesO  NaXl
+ - . . . [
e. rﬁg[S-II?-I‘INAA&‘EOF (f NOTII: hospital, givelocation)|Langth of stoy in 1b d.OSTREET {If outside, give location) Reside on Farm
INstruTionDunk1in County Mpmorial ADDRESS Rounte 1 - Yos K NoD
3. NAME OF Firat Middle Loat 4. DATE Month Day Year
DECEASED cr
(Type or pring) John Harvey Montgomery oeath June 14, 1957
5. SEX 0 6. COLOR OR RACE 9. AGE (In years

8. DATE OF BIRTH I

May 8, 1873

iF UNDER 1 YEAR |iF UNDER 24 HRS,
Mmlh.l Daws Hour I Min.

Iast birthday)
84

10a. USUAL OCCUPATION (Gire kind of work done
during moat of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Farmer Bluntsville, Alabama USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Montgomery Phoeba Griggs

(Yes, no, or unknown)

no

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
({f wew, give war or dates of service)

16. SOCIAL SECURITY NO.

no

17. INFORMANT ~Address

L. %, Montgomerv, Leachville, Ark,

. Conditions, if any,

IMMEDIATE CAUSE (g}

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). an
PART I. DEATH WAS CAUSED BY:

69b444654V2m‘

INTERVAL BETWEEN
ONSET AND DEATH

—

i
7 7

WHILE AT
WORK

NOT WHILE
AT WORK

]

farm, factory, street, office bidg., ele.}

; DUE T

which gave fise to ° ®

aboue cguu a), i

stating the under- , .
- fying  cause. last. DUE TO (¢) Al = —
[=] PART 1l. OTHER SIGNIFICART CONDITIONS CONTRIBUTING YO DEATH BUT NUT:RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART I{a) T9"WaS AUTOPSY
E ¥ . ‘-3 3 ( x PERFORMED?
2 : ves ] no (B
£ |2a. accient SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1l of item 18.) L3
El- O O 0
d 20c. TIME OF Hour Month, Day, Year| - -
o INJURY . a.m. Y + .
E D p.m, 5 ) ] ,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. ] attended the deceased from
Death ocpurred at-

é'—i "55_7 . to

11:00 p.

./ -/¢ '{7 and last saw ‘,:-';afive on M

m on the date stated above, and to the best of my knowledge, from the causes stated.

227/\717

L ?Mm o? %\

o

225, RESS 22¢, DATE SIGNED
r
(,%MM &-20.57

23a. PardL, ERemaTiON,

A EMWAL.(.Spei]ﬂ .

buria

ATE

6-16-57_

23c. NAME OF CEMETERY OR CREMATORY

T Gardwell

23d. LOCATION (City, low'n. of county) (State)
" Cardwell, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Mitchell Funeral Home, Paragould

25. DATE RECD. BY LOCAL REG.

] Ark 'é"'ZI':7

{Licensed Embclmer’'s Statement an Reverse Sidns

26 gmsﬂun's SIGNATURE z
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X STATEMENT BY LICENSED. EMBALMER 3

I hereby certiiylfat the body whose name is recorded:on the reverse side of tl"lis certificate was em

working under my personal supervision..

' Student\Embalmer No.........

Student ...l i es
Signature of Student Embelmer
‘ Licensed Embalmer No..ﬁz_g
'-. I 7 - St - T P. O. Addre ZF LA,
o o T .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n h1s OWN H.ANDW ING.
to comply with the above'constitutes. grounds for revocation.of license). s S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
*+ If this'body is not embalmed, fact shouldrbe so.stated above. ¢ ..
o yiz o )¢ ont F 0= . A T-




